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REQUEST 



The undersigned requests that the present 

international application be processed 
according to the Patent Cooperation Treaty. 



For receiving 



use only 



Intemational Application No. 



PCT/FI03/00736 



International Filing Date 



Q7 OCT 2003 fgy^tp. 2003) 



Tn© Finnish Patent Office 
PCT intamationai Application 

Name of receiving Office and "PCX Intemational Application" 



Applicant's or agent's file reference . 
^desired) (12 charactm maximum) miniferon 



Box No. I TITLE OF INVENTION 

Peptides and recombinant proteins mimicking interferons 



Box No. II APPLICANT 



|X| This person is also inventor 



Name and address: (Famfy namefollowedlo^ given name; for a legal entity, full ojffi^ 

The address must include postal code and name of country. The country of the address indicated in this 

Box is the applicant *s State (that b. country) of residence if no State ofresid&nce is indicated below.) 

ZAV'YALOV. Vladimir PetrovichfRussifl 142380 

Lyubuchany, Moscow Region. 

Chekhov District, Zavodskaya ulitsa, 10, flat 12. 



Telephone No. 



Facsimile No. 



Teleprinter No. 



Applicant's registration No. with the Office 



State (that is, country) of nationality: 

RU 


State (that is, country) 

RU 


of residence: 


This person is applicant ryi all designated 1 — | all designated Statra cxce^ 1 — 1 the United States | 1 Ujc I^SJ'^ISStc^n 
for the purposes of: liEJ States 1 1 the United States of Amenca | | of America only | | the Supplemental Box 


Box No. Ill FURTHER APPLICANT(S) AND/OR (FURTHER) INVENTOR(S) 





[Name ana aaoress: (ramtiynamejouowea oy given name; jora tegat t:mny,juii ui/iciut uc^i^nuuufi. 
The address must include postal code and name q/* country. The country of the address indicated in this 
Box is the applicant 's State (that is, country) of residence if no State ofresid^e is indicated below.) 

DOLGIKH, Dmitriy AIexandrovich:[Ru©«t^ 15093 
Moscow. Bolshaya 

Serpukhovskaya ulitsa, 46, block 17, flat 445 



This person is: 

I I applicant only 

jXI applicant and inventor 

I — I inventor only (If this ch 

is marked, do not fill in below.) 





Applicant's registration No. with the OfRce 


State (that is, country) of nationality: 

RU 


State (that is, country) of residence: 
RU 


This person is applicant all designated I 1 all designated States except j 1 
for the purposes of* 1^ States l_l the United States of America 1 1 


the United States 1 1 the States Indicated in 
of America only 1 1 the Supplemental Box 


|X| Further applicants and/or (further) inventors are indicated on a continuation sheet. 


Box No. IV AGENT OR COMMON REPRESENTATIVE; OR ADDRESS FOR CORRESPONDENCE 


The person identified below is hereby/has been appointed to act on behalf 1 1 
of the applicant(s) before the competent Intemational Authorities as: 1 — 1 


agent [^y representative 



Name and address: (Family namej 

The address must inch 



^y given name; for a legal entity, fidl official designation, 
ae postal code and name of country.) 



KORPELA, Timo Kalevl. Kraatarinkatu 1 D 42, FIN-20610 
Turku, Finland 



Telephone No. 

+358-2-3338066 



Facsimile No. 

+358-2-3338080 



Teleprinter No. 

E-m timokor@utu.fi 



Agent's registration No. with the Office 



□ 



Address for correspondence: Mark this check-box where no agent or common representative is/has been appointed and the 
space above is used instead to indicate a special address to which correspondence should be sent. 



FormPCT/RO/101 (first sheet) (March 2001; reprint July 200 1) 



See Notes to the request form 



BEST AVWLABLE COPY 



Sheet No. ...?. 



PCTi 



3 /007 36 



Continuation of Box No. HI FURTHER APPLICANT(S) AND/OR (FURTHER) INVENTOR(S) 
If none of the following sub-boxes is used, this sheet shotdd not be included in the request. 



Name and address: (Family namejbllmved by given name; for a iega! entity, JUl officii 

The address must include postal code and name of country. The country of the address iruiicated in this 

Box is the applicant 's State (that is, country) of residence ifnoState of resider^is indicated beloiv J 

KIRPICHNIKOV, Mikhail Petrovichjp««gia3l23022 
Moscow. Trehgomiy val, 
12, block 2. flat 10. 



This person is: 

I I applicant only 

IXI applicant and inventor 

□ inventor only (If this check-box 
is marked^ do not fill in below ) 



Applicant's registration No. with the Office 



State (that is, country) of nationality: 

RU 


State (that is, country 

RU 


) of residence: 


This person is applicant all designated | — | all designated States except 1 — | the United States I — I the States indicated in 
for the purposes of: 1^1 States | | the United States of Amenca 1 I of America only | | the Supplemental Box 


Name and address: (Family namefollawed by given name; for a legal entity, fidl official designation. 
The address must include postal code and name ^ country. The country of the address indicated in this 
Baxistheapplicant*s Suae(auUis, country) of residence if novate of resieknce is ine&:ated below.) 

CHERKOVA, Rita Valerievna:{RuseiajTo34^^ Moscow, 
Zelinograd, block 
1121, flat 455. 


This person is: 

1 1 applicant only 

IXI applicant and inventor 

1 1 inventor only (If this dteck-box 
I— 1 is marked, do not fill in below.) 


Applicant's registration No, with the Office 


State (that is, country) of nationality: 

RU 


State (that is, courttry) of residence: 

RU 


This person is applicant all designated i 1 all designated States except 1 1 the United States | 1 the States indicated in 

for the purposes of: [AJ States | | the United States of America | | of America only j j the Supplemental Box 


Name and address: (Famifynamefolloivedfy given name^or a legal erttity, full official designatiork 
The address must include posuU code arul name of country. The country of the address bulicated in this 
Box is the applicant *s State (that is, country) ofresidenceffho State ofresittence is iruUcated below.) 

ABDULLAEV, Ziedulla Hikmatullaevlch{Bu&eral300045 
Tula. Novomoskovskaya ulitsa, 25, flat 141, 


This person is: 

1 1 applicant only 

[X] applicant and inventor 

|~1 inventor only (If this check-box 
l_i is marked, do not fill in below) 


Applicant*s registration No. with the Office 


State (that is, country) of nationality: 

RU 


State (that is, country) of residence: 

RU 


This person is applicant rrr] all designated 1 | all designated States except | 1 the United States | — 1 the States indicated in 

for the purposes of: jAJ States j | die United States of America I I of America only j j the Supplemental Box 


Name and address: (Family namefollowed by given name: for a legal entity, fidl official designation. 
The address must inclttde postal code and name of country. The country of ths address indicated in this 
Box is the applicant 's State (thatis, courury) of residence if no State of residence is indicated below.) 

KORPELA. Timo Kalevl. Kraatarinkatu 1 D 42, FIN-20610 
Turku, Finland 


This person is: 
1 1 applicant only 

|X| applicant and inventor 

1 1 inventor only (If this check-box 
1 1 is marked, do not fill in below ) 


Applicant's registration No. with the Office 


State (that is, cowUry) of nationality: 

Fl 


State (that is, country) of residence: 

Fl 


This person is applicant r%31 all designated 1 1 all desijgnated States except r~i the United States r~n the States indicated in 

for the purposes of: L5J States | | the United States of America | | of America only j | the Supplemental Box 


1 1 Further applicants and/or (further) inventors are indicated on another continuation sheet. 
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See Notes to the request form 



BEST AVAILABLE COPY 



